
 “An Accredited Police Agency” 

Dallas Township Police Department 

   Application for Police Officer

DO NOT WRITE IN THIS SPACE 
TO BE TYPEWRITTEN, PRINTED, OR 

HANDWRITTEN LEGIBLY IN INK

DATE RECEIVED 
INSTRUCTIONS: 

Fill out this questionnaire completely and accurately.  All 

statements in your questionnaire are subject to verification.  

Incorrect statements may bar or remove you from employment.  If 

space provided is inadequate, add another page and identify 

additional information by item number. 

*** Please include a RESUME *** 

PHYSICAL ABILITY 

BACKGROUND INVESTIGATION 

ORAL INTERVIEW 

MEDICAL EXAMINATION 

PSYCOLOGICAL EXAMINATION 

DISQUALIFICATION LETTER 

NAME:   (First) (Middle) (Last) (Suffix) Date of Birth: Social Security Number: 

ADDRESS:    (Street) (City) (State) (Zip) 

PHONE #1: (Home, Cell, Work) PHONE #2: (Home, Cell, Work) E-Mail Address:

GENDER 

 Male   Female 

US CITIZEN 

 YES   NO 

PENNSYLVANIA RESIDENT 

 YES   NO 

CLAIMING VETRENS PREFERENCE 

 YES   NO 

 Army    Navy   Marine Corps 

 Air Force   Coast Guard  

 National Guard   Reserves 

Recipient of Diploma or GED 

 YES   NO 

ACT 120 Certified 

 YES   NO 

Higher Education 

 YES   NO 

30-44 Credit Hrs 45-59 Credit Hrs  60 Credit Hrs or Higher 

 Associate’s Degree  Bachelor’s Degree  Master’s Degree   None 

Previous/Present Employment: Starting with the most recent first. (List additional on separate page if needed) 

Employer: Phone Number: Years Worked: 

Address: 

Reason for leaving: 

Employer: Phone Number: Years Worked: 

Address: 

Reason for leaving: 

Employer: Phone Number: Years Worked: 

Address: 

Reason for leaving: 



Dallas Township Police Department 
Application for Police Officer 

Applicant:
(First) (Middle) (Last) 

2 

The following questions must be answered to complete the application. Your responses will be part of 

your permanent application package. 

1. 
Since the age of 18, but within the last three years, have you used 

Marijuana/synthetic Marijuana?: 
 YES   NO 

2. 
Since the age of 18, but within the last five years, have you used any 

illegal substance other than Marijuana?: 
 YES   NO 

3. 
Since the age of 18, have you used Heroin, LSD or 

Methamphetamine?: 
 YES  NO 

4. 

Since the age of 18, but within the last five years, have you been 

charged with and convicted of Driving Under the Influence (DUI) or 

Driving While Intoxicated (DWI)?: 

 YES   NO 

5. 
Since the age of 18, have you produced, purchased, sold, viewed or 

possessed child pornography?: 
 YES   NO 

6. 

Since the age of 18, have you engaged in sexual contact with a person 

less than 16 years of age when you were four or more years older than 

the person, with or without the person's consent?: 

 YES   NO 

7. 
Since the age of 18, but within the last five years, have you used 

steroids other than those prescribed by a physician?: 
 YES   NO 

8. 
Since the age of 18, but within the last three years, have you taken 

any prescription drug for recreational use?: 
 YES   NO 

9. 
Since the age of 18, have you ever committed a burglary (entering a 

building or occupied structure with the intent to commit a crime)?: 
 YES   NO 

10. 
Since the age of 18, have you been convicted of a criminal offense 

graded as a Misdemeanor-2 or above?: 
 YES   NO 

Is Law Enforcement your first career choice?:  YES   NO 

List your single most important reason for choosing the Dallas Township Police Department: 

Statements “Under Penalty”- A person commits a misdemeanor of the third degree, if he/she makes a written false statement 

which he/she does not believe to be true, on or pursuant to a form bearing notice, authorized by law, to the effect that false 

statements made therein are punishable. 

I hereby certify that all statements made in this questionnaire/application are true and complete.  I understand that any misstatements 

of material facts will subject me to disqualification or dismissal.  

Applicant Name: (Print) Signature: Date Completed: 
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